
UNITED STATES /3 y5
SECURITIES AND EXCHANGE COMSN

Washington D.C 20549

TEMPORARY

FORMD
NOTICE OF SALE OF SECUTIES
PURSUANT TO REGULATIi

SECTION 46 AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering check if this is an amendment and name has changed and indicate change

Series Convertible Preferred Stock

Brief Description of Business

Development marketing and support of software systems

Type of Business Organization

corporation

business trust

Month Year

1016 18

Actual or Estimated Date of Incorporation or Organization Actual Estimated

Jurisdiction of Incorporation or Orgaiiation Enter two-letter U.S Postal Service abbreviation for State

CN foi Canada for other foreign urisdiction

GENERAL INS lRLJCTIONS

Note This is special Temporaiy Form 17 CFR 239.500T that is available to be filed instead of Form 17 CFR 239 500 only to issuers that file

with the Commission notice on Temporary Form 17 CFR 239.500 or an amendment to such notice in paper format on or after September 15

2008 but before March 16 2009 During that period an issuer also may tile in paper format an initial notice using Form 17 CFR 239 500 hut fit

does the issuer must file amendments using Form 17 CFR 239.500 and otherwise comply with all the requirements of230 5031

Federal

Who Must File Ml issuers making an offering of securities in reliance on an exemption under Regulation or Section 46 17 CFR 230 501 et seq or

15 S.C 77d6

When to File notice mist he filed no later than IS days after the first sale of securities in the oflCring notice is deemed tiled is tb the

Securities and Ixehange ommission SlC on the earlier of the date it is reeeis ed the StCal the address given heloss or if received at that address

after the date on sshich it is due on the date it xsas mailed United States registered or certified mail to that address

here to li/c Securities and Exchange Commission 100 Street Washington D.C 20549

opies Required Two copies of this notice must he tiled ssith the SEC one of xshich must he manually signed ftc copy not manually signed must

he photocopy of the manually signed cops or hear Is ped or pnnted signatures

Information Required ness filing must contain all infOrmation requested Amendments need onl report the name of the issuer and altering ans

changes thereto lhe information requested in Part and ans material changes from the infOrmation pres iousl supplied in Parts and 13 Part and

the Appendix need not he filed sxith the SEC

Filing Fee There is no federal flIng fee

State

ibis notice shall he used to indicate reliance on the Uniform Limited Offering Exemion ULOE for sales of securities in those states that have

adopted ULOE and that have adopted this form Issuers relying on ULOE must tile separate notice ssith the Securities Administrator in each state

where sales are to be or have been made If state requires the payment of fee as precondition to the claim for the exemption fee in the proper

amount shall accompany this form lhis notice shall be filed in the appropriate states in accordance ssith state lass the Appendix to the notice

constitutes part of this notice and must he completed

ATTENTiON

0MB APPR0VAt

0MB NUMBER 3235-0076

Expires March 31 2009

Esnrnaied avei age
burden

hours per response
1600

IIll 11111 Ill IIII 11111 IllI Ill IIL1I

09039567

Filing Under Check boxes that apply Rule 504 Rule 505 Rule 506 Section 46 UI OF

Type of Filing
Ness Filing Amendment

BASIC IDENTIFICA OON DATA

Enter the information requested about the issuer

Name of Issuer Check if this is an amendment and name has changed and indicate change

.leri Group Inc

Address of Executive Offices Number and Street ily State 7ip ode Felephone Number Including Area ode

Iwo Prudential llaza 41i Floor Chicago II 60601 312 540-0100

Address of Principal Business Operations Number and Street Cits State /ip Code lelephonc Numher Including Area Code

if different from Ixecutise Offices

N/A

limited partnership already formed

limited partnership to be formed

other please specifz

Failure to tile notice in the appropriate states will not result in loss of the federal exemption Conversely

failure to file the appropriate federal notice will not result in toss of an available slate exemption unless

such exemption is predicated on the filing of federal notice

Persons who respond to the collection of information contained in this form are nut reqtnred to respond unless the fOrm displays currently valid 0MB

control number



BASIC IDENTIFICATION DATA

Enter the information requested for the following

Each promoter of the issuer if the issuer has been organized within the past
five years

Each beneficial owner having the power to vote or dispose or clrect the vote or disposition of 10% or more of class of
ecpity

securities of the issuer

Each executive officer and director of corporate iuers and of corporate general and managing partners
of parmership issuers and

Each general and managing partner of partnership issuers

Check Boxes that Apply Promoter Beneficial Owner Executive Officer

Full Name Last name first if individual

Alan Hambrook

Business or Residence Address Number and Street City State Zip Code

30 Manor Park Drive Finchampstead Berkshire RG4O 4XE UK

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General arid/or

Managing Partner

Full Name Last name first if individual

Zigmund Sandier

Business or Residence Address Number and Street City State Zip Code

do Aleri Group Inc Two Prudential Plaza 41 Floor Chicago IL 60601

Check Boxes that Apply Promoter Beneticial Owner Executive Officer Director General and/or

Managing Partner

Full Name last name lirst if individual

AC

Business or Residence Address Number and Street City State Zip Code

747 Capital 747 Third Avenue Suite 34A New York NY 10017

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

St Paul Venture Capital LLC

Business or Residence Address Number and Street City State Zip Code

do St Paul Venture Capital 10400 Viking Drive Suite 550 Eden Prairie MN 55344

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

St Paul Venture Capital VI LLC

Business or Residence Address Number and Street City State Zip Code

do St Paul Venture Capital 10400 Viking Drive Suite 550 Eden Prairie MN 55344

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Early Stage Enterprises L.P

Business or Residence Address Number and Street City State tip Code

c/ft LS Small Business Administration Investment Division- Office ui Liquidation 409 Street SW Suite 6300 Washington DC

20024

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Allegra Capital Partners IV LI

Business or Residence Address Number and Street City State Zip Code

One Equity Partners 320 Park Avenue 18th Floor New York NY 10022

Director General and/or

Managing Partner

Use blank sheet or copy and use additional copies of this sheet as necessary
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Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Donald DeLoach

Business or Residence Address Number and Street City State Zip Code

do Aleri Group Inc Two Prudential Plaza 41 Floor Chicago IL 60601

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Janine Conder

Business or Residence Address Number and Street City State Zip Code

do Aleri Group Inc Two Prudential Plaza 41 Floor Chicago IL 60601

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Dr Frank King

Business or Residence Address Number and Street City State Zip Code

do Aleri Group Inc Two Prudential Plaza 41 Floor Chicago IL 60601

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Gerald Starr

Business or Residence Address Number and Street City State Zip Code

do Aleri Group Inc iwo Prudential Plaza 41 Floor Chicago IL 60601

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name last name first if iiidividual

Richard Smith

Business or Residence Address Number and Street City State Zip Code

do Aleri Group Inc Two Prudential Plaza 41 Floor Chicago IL 60601

Cheek Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Fred Mulder

Business or Residence Address Number and Street City State Zip Code

do Aleri Group Inc Two Prudential Plaza 41 Floor Chicago IL 60601

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Edward Chandler

Business or Residence Address Number and Street City State Zip Code

do Aleri Group Inc Two Prudential Plaza 41 Floor Chicago IL 60601

Use blank sheet or copy and use additional copies of this sheet as necessary
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INFORMATION ABOUT OFFERING

Yes No

Has the issuer sold or does the issuer intend to sell to non accredited investors in this offering9

Answer also in Appendix Column if filing under ULOE

What is the minimum investment that will be accepted from any individual N/A

Subject to the discretion of the Issuer Yes No

Does the offering permit joint ownership of single unit9

Enter the information requested for each person who has been or will be paid or given directly or indirectly any commission or similar

remuneration for solicitation of purchasers in connection with sales of securities in the offering If person to be listed is an associated person or

agent of broker or dealer registered with lie SEC and/or with state or states list the name of the broker or dealer If more than live

persons to be listed are associated persons of such broker or dealer you may set forth he information for that broker or dealer only

Full Name Last name first if individual

N/A

Business or Residence Address Number and Street City State Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Check All States or check individual States All States

MD
10K PA

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Check All States or check individual States All States

NH 1011 10K

Full Name t.asl name first if individual

Business or Residence Address Number and Street City State Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Check All States or check individual States All Slates

IALI

SD IX

use blank sheet or copy and use additional copies of this sheet as necessary
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OFFERING PRICE NUMBER OF INVESTORS EXPENSES ANt USE OF PROCEEDS

Enter the aggregate oflŁring price of securities included in this offering and the total amount

already sold Enter if answer is none or zero If the transaction is an exchange offering

check this box and indicate in the columns below the amounts of the securities offered for exchange

and already exchanged

Type of Security

Debt $________ _______

Equity 4224730 _________

Common Preferred

Convertible Securities including warrants ________ __________

Partnership Interests ____________ ___________

Other Specif _____________________________ ___________ __________

Total __________ __________

Answer also in Appendix Column if tiling under tiLDE

Enter the number of accredited and non-accredited investors who have pirchased securities in this

offering and the aggregate dollar amourts of their purchases For offerings under Rule 504 indicate

the number of persons who have purchased securities and the aggregate dollar amoint of their purchases

on the total lines Enter if answer is none or zero

Accredited Investors 4224730

Non-accredited Investors

Total for filings urdcr Rule 504 only _______

Answer also in Appendix Column if tiling under IJlOE

Ifthis tiling is for an offering under Rule 504 or 505 enter the information requested for all securities

sold by the issuer to date in offerings of the types indicated the twelve 12 months
prior

to the first sale of securities in this offering Classify securities by type listed in Part Question

Type of offering

Rule 505 _______ ________

Regulation ___________ _________

Rule 504 ___________ _________

Total ____________ _________

Furnish statement of all experaes in connection with the issuance and distribution of the

securities in this offering Exclude amounts relating solely to organization expenses of the issuer

The information maybe given as subject to friture contingencies If the amount of an expenditure

is not known ftirnish an estimate and check the box to the left of the estimate

Transfer Agents Fees

Printing and Engraving Costs ________

Legal Fees ___________

Accounting Fees

Engineering Fees _________

Sales Commissions specify finders fees separately ___________

Other Expenses identify Blue sky fees ___________

Total __________

Aggregate Amount Already

Offering Price Sold

$4224730

4224.730

_________

4224730

Aggregate

Number Dollar Amount

Investors of Purchases

N/A N/A

Type of

Security

N/A

N/A

N/A

N/A

Dollar Amount

Sold

SN/A

N/A

N/A

N/A

N/A

N/A

155000

N/A

N/A

N/A

300

155300

of



OFFERING PRICE NUMBER OF IN VESTORS EXPENSES AND USE OF PROCEEDS

Enter the difference between the aggregate offering price given in response to Part Question

and total expenses furnished in response to Part Question 4.a This difference is the

adjusted gross proceeds to the issuer

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

used br each of the purposes shown IF the amount br any purpose is not known furnish an

estimate and check the box to the left of the estimate ftc total ob the payments listed must equal

the adjusted gross proceeds to the issuer set borth in response to Part Question 4.h above

Payments to

Officers

Directors Payments To

Affiliates Others

Column Totals

Total Payments Listed Column totals added

FEDERAL SIGNATURE

0$____ D$___
$_____

4069430

The issuer has duly caused this notice to he signed by the undersigned duly authorized person lfthis notice is tiled under Rule 505 the

following signature constitutes an undertaking by the issuer to Furnish to the U.S Securities and Exchange Commission upon written request

of its stall the information furnished by the issuer to any noneredited investor pursuant to paragraph b2 of Rule 502

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations See 18 U.S.C 1001

4069430

Salaries and fees $_________ $_________

Purchase of real estate

Purchase rental or leasing and installation of machinery and equipment $_________ $_________

Construction or leasing of plant buildings and facilities $_________ $_________

Acquisition of other businesses including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

issuer pursuant to merger $_ 4069430

Repayment of indebtedness $_________

Working Capital S_________ $_________

Other specib $_______

Issuer Print or

Aleri Group Inc

Date

Title of Signer Print or Type

President and Chief Executive Officer
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